MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. - STATE i MBER
BO.NOT WRITE Registration District No. ___,Z#Lﬁfmln Registration District No. /_ﬂ_.a._,z..._legimu'l No. ———41221 LE MU

AMENDED

ON THIS STUB =
1. Pu!ﬁ OF DEATH Ea 2. USUAL RISIDENCE (Where decessed lived. [(f institution: Residence before

VS 300 a, COUNTY . STA b, COUNTY i
Jackson > hissouri Jackson "™

‘Rev. 4/59 b.. C‘I]'I;!Y (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . Inside Limits
OR

TOMN  Kansas City 60 years Towd Kansas City Yo &f %O
<. ;lg.ép%ﬁEogF'(lf NOT in hospitel, give location) insida Limits N {If outside, give location) Reside on Ferm

NsTmTioN  St. Mary’s Hospitel Yokl No 2209 Chelsea Yes D No B

3. NAME OF DECEASED First Midd)
A OF ot iddla 4, Dg":rs Month Day Year

Dona Elizabeth l?mx_eg_ DEAM  Rugugt 23‘5 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE:OF BIRTH | % AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowsd Divorced p Months =] H Min.
Female white owsd X Oorsd O |y /1571889 | 8o R
10a. USUAL OCCUPATION {Giva kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY{- 11, BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY

during ﬂi{nonf worl ‘kqi&gé:fa aven if retired) Coffeyville Kansas IBA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C, Lassater Euphemia Dyver Stephen Aﬁ&d. Murphree
IT4sE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO. |17. INFORMANT

{Yes, no, or unknown) | (If iva war or d f servica) - -
o JUF ves. give war or dutes of s John C. Murphree-7709 Bluearass Dr

18. CAUSE OF DEATH {Enter anly one cause per llne INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * QONSET AND DEATH

IMMEDIATE CAUSE {a) MM @-v.du M

Conditions, if any, DUE TO [b)
which gave.rise to

abiove cause {a),
stating the under- ‘2 P P 1 . - A cl-’ef'”
Iying cause last, DUE TO i) ?

PART 1l. QTHER SIGHIFICANT CONDITIONS CONTRIIUTING 1O DEATH but not relatad ro the terminal PART I, tf decessed was female was

disesss condijjon given in PART 1 (E there a pregnancy in last 90 days.
’ ) -“E""‘ -t . ] 0O Yes I O Ne I O Unknown
1% ;VAS AUTO 20a. ACCBE_N'I - SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1| of item 18.)
E|

1

23,24

lDATE AMENDED

—
Zz
w
=
pm}
9]
Q
a

RFORMED
YES [ NOQ

20c. TIME OF Hour Month, Day, Year
INJURY a.m. :
p.m.

. INJURY OCCURRED Foe. PLACE OF TNJURY [=.9,, In or about home, | 20F: TITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.) ™
NOT WHILE AT WORK [

21. | aftended tha d d from, M ?'. /fcg - 4o Mﬂj ,,‘i:nd last. uwwllw on. ‘“" )",' /?‘3-.

Death oocurred ot 0 ;‘%f m on |he date stated above, snd to the best of my krowledge, from the causes stated.

;%; : (Dy'w Jor K7 2z, A;;zes;ﬂ <. ‘;_4‘1—2 Z Mo IWW%.;

22a. SIGNATY
.235 BURIAL, CREMATION, | 23b. DATE 2x. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AState)

e |8)26/63 Green Lawn Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢6. R RAR’S SIGNATURE
Earp & Sons Mortuary-Kansas City, Mao. é éé Cﬂ.? M

(L on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

STATE

nAderwood yepical CERTIFICATION

U

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY_LICENSED EMBALMER

I hereby cartify that the body whose name is recorded on'the reverse side of this certificate was_embalmed by me,
B 2l
i

"0
or by i : : 4 Sfudeniﬂ,Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. "76 ) 2\

) . P.O. AddressMT_M;__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this:bady is not embalmed, fact should be so-stated above.




